FILED
2007 FOR PROFIT CORFORATION Jan 29,2007 8:00 am

Secreta f
DOCUMENT # P02000118086 ry of State
1. Entity Name 01-29-2007 90071 029 ***150.00
J.E. SYSTEM SERVICE CORP.
Principal Place of Business Mailing Address
8 EAST 13TH STREET 8 EAST 13TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010 B 0 0 U 8 1 4 B
PSR B T VAT A
Suite, Apt_#, ste. Suite, Apl. 4, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2082242 Not Applicatle
e Country & . Zip Country 5. Certiticate of Status Desired [} gg‘;esqﬁf:(;ﬁmal
6. Name and Adgress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FUENTES, ESTELA
3201 SW 148TH fAVE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33185

:' City FL | Zip Code

B. The above named eﬁt‘xt_y submits this statement tor the purpose of changing its registered office or registercd agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent,
SIGNATURE W

Signaluie. 4 or;pzinu.-u name o regigied agent and tille f applicoble {NQIE Regstered Agon signature toguirad wien reinstating) DATE
FiLE NOW!I! FEE IS $150.6C 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PD [ Detelz TILE [J Change [ Addivon
NAME FUNTES, ESTELA HAME
STHEET ADDRESS | 3201 SW 148TH AVE STREET ADDRESS
ciry.si- o9 MIAMI, FL 33185 Ciy-SI-2ip
TITLE vD . [ Delete TITLE [ Charge {7 Adaition
NAME FOLGAR, JORGE A HAME
SIREET ADDRESS | 18225 SW 228TH ST STREET ADGRESS
GITY-ST-21P MIAMI, FL 33170 CITY-ST-2P
TILE [ Deete TITLE [ Change [T Adéition
NAME NAME
STREET ADDRESS STREET AUIORESS
CITY-S1-21P CIFY-ST-2IP
TITLE . [ Delete TITLE () change {7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-5T-a¢ 7 p— — CITY-ST-ZIP
TILE 3 Delete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS SIREET AGORESS
CITY-8T-2IP CITY-§1-29
TTLE [ Deiete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2IP

12. | hereby certily that the intormation supplied with this filing does not qualify for the excmplions conlained in Chaptar 119, Florida Statwtes. | furthor certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an ofticer of director
of the corporalion or the receiver or rustee empowered (o execule this report as required by Chapter 607, Fiorida Stalutes, and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like cmpowered.

SIGNATURE:  — Bely Foevies //,?{/—"7 (_30'5/775—%’&52

SIGNATURE ANVED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Caytrre Prore #




